0 DEC 21 A g 2

Form CPF D 102 : Campaign Finance Report  CATPA 1B & POLITICAL
Office of Campaign and Political Finance . FIHANCE

CPF ID# /13747

(617) 7278352 : Please print or type ail informaﬁon, except signatures.
Fill in dates: . Mosh Date Your Month Dese T Ye
Reporting Period Beginning . & L5 ol Ending_ /2 2/ o[
Type of repart: (Check onc) : :
O Initial Report [J Year-end Report Kmsomﬁon Report O other
ICATUERINVE _ TRIPANTAFILLI Y 3 [ TRAANTAFILILOO (oMM TTEE )
: . Full Name of Candidate . : Committee Name :
~NA ) - SAMANTHA  TODAAR NV (M
Office Sought/District ’ ' Name of Committee Treasurer
G0 REED ST. cAmBRiDGE, HA. 90 rEe€ED SrresT.
’ . Residential Address 02/ 40 -/ 740 Committee Mailing Address
bl 7-4Y91-2SS - Gt 7-4917- 2455
L - Tel. No. (optimj)/ k - ‘ Tel. Na. (optional)/
(" - SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $/4ed, F
Line2:Totalreceiptsthisperiod(pagpz,nneu) $ /77.65
Line 3: Subtotal (inc 1 plustine2) $/662-36
Line 4: Total expenditures this period (page 3, tine 14) $ /662 36
Line 5: Ending balance (ine 3 minus linc 4) _ $_—¢ -
Line 6: Total in-kind contributions this period agss ~ $_—0 =
Line 7: Total (all) outstanding liabilities (page 4) $ -—o¢ -
Line 8: Name of bank(s) used CITIzENS
- ~ 4 5
Affidavit of Comsalitee Tressurer: . w
xmaymlmwﬁmmwmwahmmufmwmm.mw pl nt of all campaign

fsmnce activity, inciuding all contributions, loans, receipts, expenditures, disbursements, m-kind ibutions and liabilitics for this reporting period and represents
i ﬁviydﬂm?igm*b‘hﬂywnbdulﬁf this committee in dance with the requirements of M.G.L. ¢. 55. )

/-2 O]
Dats

Hotbginn St tzlzor
C"ﬁ""‘""‘“(‘i‘” 8 (/‘ ~ Date . ‘)




]
H

' . T WHO0EC 2 Ao 22

Ko : TR CAMPAIGH & POLITICAL
B SCHEDULE A: RECEIPTS FIt e .
INITIAL REPORT: . Report any receipts received before appointing the depository bank
.- OTHER REPORTS: YoumayomitscheduleAinfonpation,astlﬁshaspreviouslybeeadisclbsedonthereports
‘ﬁledbyymirdepositorybank‘ﬂowever;younmstmﬁmarizeyourreceiptsonlines9-Il. . :

> M.G.L.c 55 requires.that the name and residential address be reported, in alphabetical order, for all receipts
- over $50 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
" itemize.those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 5200 or more in d calendar year.

Date || ° Name and Residential Address ‘Amount|  Occupation & Employer
Received| .  (alphabetical listing required) , (for contributions of $200 or more)
[ Lime9: ‘Total reccipts i excessof $50 .. (70—
| Line 10: Total receipts $50 andunder A7 eS
Line 11: TOTAL RECEIPTS IN THE PERIOD / 9 7 | (S| Enter on page 1, line 2.

" SAVINGS ACCOUNT INFORMATION -
" Are there iny campalgnﬁmds on deposit in savings accounts/CDs etc.? mNo (g0 to page 3) [ Yes

ot s g v

.. Name(é)ofB_ank_ts) andlorCDs i o Amount in account/CD etc.
; o795 : _ .
$
$

*'SAVINGS ACCOUNT/CD TOTAL:  §

Allﬁmdslleld msavmgs awmmts, CDs etc. shOuld be included in line 5, (ending balance) on page 1.
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* SCHEDULE B: EXPENDITURES CAMPAIZ! & POLITICAL

HE SR SRR S

INITIAL REPORT: Report any expenditures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 --14.

e, o BRI i S

" Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

e vk

Expenditures $50 and under may be added together, from committee records, and reported on line 13.
,\Dafe Paid To Whom Paid ) Address rPurpose of Expendi Amount
(alphabetical listing)

s i B v ot e ARk R

o

PR

Line 12: Expenditures over $50 - 15 30 9A0
. Line 13: Expenditures 0 and under | / 3/ | %4
Exter on page 1, line 4 ‘ " Line 14: TOTAL EXPENDITURES | /4 b2 |36

SRR

s

wibayibm:

SCHEDULE C: "IN-KIND" CONTRIBUTIONS R ]
In-kind contributions are not reported by a depository bank. Younmstrepoﬁaﬂh—kindoonuibuﬂmsfathcxépbiﬁn_gbeﬂodon
this form (or attached sheets). Plasemamzzamtﬁhnmswhohawmadem—hndconnibunmsofmthanmh-hnd ;
contributions SSOandund:rmybeaddedmgcthcrfmmthe committee's records and included in line 16.» :

KT LA

i

‘Date | From Whom Received* Residential Address Descriptionof =~ | Value
Received 3 : Contribution ;

. ANowE —

Line 15: In-kind over $50
4 Line 16: In-kind $50 and under’
Enter on page 1, line 6 ~  Line 17: Total In-kind

.&.4.-4»m;ira;‘:W&.ifui’&*:%fﬁw’.fﬁ;é-m3,*\\:.‘«:.-'.:-;{-iﬁwﬂ.‘?ﬂ'ﬂ.ﬁ'@fxﬂh‘e S 1 E

'Kanin—kindconﬂﬂnﬁmisreedvad&omapasonwhoconuipuhmmmthanﬁo;namlendarym,youmnst_reponthcname

andaddrasofihecunnibumr,inaddiﬁm,ifmccunﬁibummasgivenanaggmpxeammmdszma_meinamkndﬂm, the

mi!mnl’socamaﬁonandunployumnstalmbem?orm : :

Thispag:maybeoopiedifaddiﬁonalpagsazcmquimdtorcponalla:pex_xdimmoranin-ldndcomnbutiom_Pleascincludeyom )

oommitwemmCPFID#amlapagemnnberonmhpag. : . & T :
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SCHEDULE D: LIABILITIES 'CANPA’C{: & POLITICAL
. . ; : o ' IANCE
M.G.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still oumanding, aswell as
those liabilities incurred during this reporting period. : )

Date To Whom Due ~ Address Purpose Amount
Incurred : '

CARVE —

Enter on page 1,line7. - Line 18: OUTSTANDING LIABILITIES (ALL)

_ SCIIEDULE E: DISCLOSURE OF ASSETS STATEMENT
AllcandldatuandcommxttmmustﬁﬂmpartAorpartB ‘
Part A:

KNO assets* were acquired or dJsposed of by thlS candidate/committee during the period covered by this statement.

Part B:.
Assets acquired: Llstalla.ssctsaoquuedsmcdmeommxttcelastﬁlcdthxssmtunm If this is the first Schedule E you
have filed, list all assets. ’

_ Asset Date | Present Location | Manner Acquired |  Cost/Value
year, model or other identifying Acquired g
if spplicsble. _

Assets disposed of: List all assets sold, traded or transferred during the reportmgperiod‘eoveredbythis statement.

Asset Date Disposition to: | Date and Manner Disposition Value
nde year, model or other identifying | Acquired | Name and Address | of Disposition Aitach statement of bow

if applicable. ; value is determined.

-

MWW:MWM&NMfwﬁxepohmdpmpcseforwlnchmcoommccsmgammdandmnammmewupmy
ofthatemnnnnec. Asaasmaybetﬁsposedofnanymne,butnmstbedxsposﬁdoﬁnormdnsdunm .

'Anmandcﬁndumymmﬂmhsnmdiﬂhfeofmhnmeym wvnldbedqxeaablemlmmalhninmsm&udhas
a costfvalne of $1,000 ar more at the time of acquisition. : .

Tm:pagemaybempledxfaddepammmqnndtompmanlmbﬁmsmassas Please mcludeyouroom:mneename, CPF
n)#andapagenmnberaneachpagc
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